We performed an upper endoscopy in a 46-year-old woman in an outpatient setting for dyspeptic symptoms. Endoscopy revealed a 25-mm subepithelial lesion in the subcardial area, which was not identified during an endoscopy performed 1 year previously. As endoscopic biopsies were nondiagnostic (normal gastric mucosa), we decided to perform positron emission tomography/computed tomography, which revealed a positive uptake by the lesion. We decided to remove the lesion; however, as the location was difficult for surgical resection, we consulted with the patient and selected a nonconventional approach (▶ Video 1) [1, 2].
